Antenuimnent

[ ‘J K Yes D No

lon; must be méﬁe& and su ﬁﬁttéd%long with other detailed forms.

Disclosure Report Cover
Use this form for general report and committee inform
Do not use this form to update information

§
1

at

: m
i a. Full Name ¢, ID Number |
Pam Thompson _ _
0CT 26 70 AHHVY I
b. Mailing Address (include City, State and Zip Code) d, Date Filed ]
2384 Plank Rd . . o
Robbins, NC 27325 MOORE BOE I, / 38/ 4
¢. Phone Number
910-948-3911

2014 2/11/2014 9/30/2014

am Thompson

6. Type.of Committee (Check One) ype of Report. .\ (check only one type of report from one category) .

E Candidate Campaign D Party Municipal State/County Referendum

| PAC (] Referendum ] Organizational B4 Organizational D Organizational

D g:;g:;‘:s:: [:l Joint Fundraiser [:| Thirty-five day Quarterly B Pre-referendum

I:l Legal Expense Fund
Vpe.o n O Pre-primary ] First (] Fina

] "Booster Fund" D Pre-election Il Second [J  Supplemental Final

(] Building Fund (0  Pre-runoff O Third [0 Annval

Semi-annual OJ Fourth ]  Special
O Mid Year Semi-annual
(] Other O Year End O Mid Year /10.:Special Report Name.. .~
]:] Final O "Year End
umbérofFundrhlsel‘sthwRelm : D Special D Final
E] Special

A L iation ccount Tiformation

a. Financial Institution Full Name a. Financial Institution Full Namie

First Bank

b. Purpose ¢. Account Code ] ) b. Purpose ¢ Account Code

Campaign I

Operations :

d. Period Begin Balance d. Period Begin Balance
$ 0.00 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other nop-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the}C%taéBoard 0 tions.

Pam Thompson NP TS \O- 29 - 1kl,

Printed Name of Signer Signature of Appointed Treashrer Date
FOR OFFICE USE ONLY ' ; : o AT
1 Ha Al AR Delivery Method
Date Received: \0-28 l.LL o Emp[oye_e. S E Normal Mail
) i ' Registered Mail
Date Postmarked: Employee: o %/ Hand Delivered
c 1 . Electronically Filed
Date Scanned: _ Employee: . ]  Sigtiérhasnotreceived
Date Data Entered: : ~ Employee: ' TGty raiiing

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-ZIVOOA-E) to make committee changes,
CRO-1000 NC State Board of Elections

August 2008



Detailed Summary

_ Amendment

13) Disbursements

1756.00

Wove [0 N
Use thlS fonn to summa 'ze Il di
1:Committee Fuill } . 3:0D Number
Pam Thompson Orgamzatlonal
Start'of Election Cycle:  January 1, 2014 Rep::’:i;'g N El;fc‘:i‘:;*(*‘:‘;de
4) Cash on Hand at Start $ 0.00 )
5) Aggregated Contributions from Individuals {CRO-1205) | § $
6) ‘Contrlbutlons from Intimduals - A(CVRO-‘IZI())M $ 1756.00 ) 1756.00
- ‘i’) Contrlbutlons from Pohtlcal Party Commlttees (Ciib-lzzoj 3 $
8) - Contnbutlons from Other Political Committees (CRO-1230) | § $
9 Loan Proceeds (CRO-1419) | § $
10) Refunds/Relmbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sourees ' B
lla) Interest on Bank Accounts (CRO-1250) | § $
11b) Contribntions t'roln Not—for;Proﬁt Organizations (CR0-1250) 5 $
11c) | Outside Sources of incmne | | (CRO-1250) | § $
11d) Legal Expense Fund —~ Other Sources ({CRO-1270) | § 3
-1] e) Exempt Purchase Price Sales | (CRO-1265) | § $
12) TOTAL RECEIPTS (ddd fines 5, 6, 7, 8, 9, 10, 11a, 116, 11c Hdand 11g) $ $ 1756.00

Non-Monetary Glfts Gwen to Other Commtttees

20) (CRO-1330) | §

2”1‘)” Outstandmg Loans (mcl ones from other campangns) (CRO-1430) | §

25) | Debts and Obhgatlons owed By the Commlttee 7 (CRO—IoIti) $
23) - VDebts and Obilgatlons owed To the Comrmttee A(CRO-Ioz‘a). $

54{ Acconnt Transfers Wlthm the Commlttee (CRO—I?Zb) $

25) Admmlstratwe Support (CRlo-i?IO) 5 $
2‘6) mForgwen Loans o (CR.b-Mm) $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections

13a) Operatlng Expendltures (CRO-1310) 7 $ b

l3b) COIltl'lbl.lthl‘lS to Candldates/Polltleal Commlttees (Ciio-i310) 3 $

13¢c) Coordmated Party Expendltures (CRd-I.?M) b 3
14) Aggregated Non-Medla Expenditures (CRb-I315) $ 3
15) Loan Repayments - - | fCRO-Mza) $ 3
16) | Refunds/Relmbursements From the Commlttee '(ckb.nza) $ b
17) ¥n-Kind Contributions (CRO-1510) | $ 1576.00 $  1576.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13, 13c, 14, 15, 16 and 17) $ 1576.00 b 1576.00
19) Cash on Hand at End (4dd lines 4 and 12 togeiher, then subiract line 18) $  180.00 3 180.00

August 2008



Contributions from Individuals

§ 5

PP ofigy
Ui 1

Améndméht
X

Pg 1 of 3 ~Yes [:] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund.it applicabl .| 2.ID:Number.

Pam Thompson

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Pam Thompson Manager
2384 Plank Rd c. Employer's Name/Specific Field
Robbins, NC 27325 Randolph
Hospital ¢. Election Sum to Date
$ 1576.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j-Date (mm/dd/yyyy) k. Amount
] Filing Fee 2/11/14 $ 47.00
] Business cards 5/14/14 $ 45.60
] Business cards 5/20/14 $ 71.74

a. Full Nﬁme, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Pam Thompson Manager
2384 Plank Rd ¢. Employer's Name/Specific Field
Robbins, NC 27325 Randolph
Hospital e. Election Sum to Date
$ 1576.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description ' i- Date (mm/dd/yyyy) k. Amount
] Business cards 7/9/14 $ 61.08
] Business cards 9/2/14 3 66.23
] Static clings 9/10/14 $ 299.00

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Pam Thompson Manager
2384 Plank Rd ¢. Employer's Name/Specific Field
Robbins, NC 27325 Randolph
Hospital e. Election Sum to Date
$ 1576.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] Souvenier bk ad 9/12/14 $ 50.00
(] Yard signs 9/12/14 $ 29523
] Yard signs 9/19/14 $ 550.51
$ 1486.39
$ 1756.00

CRO-1210

NC State Board of Elections

April 2007



]

o N  Amendment

Contributions from Individuals Pg 2 of i Y ] o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ommitt Fund if applicable): imibe

Nunibe

Pam Thompson

1 b. Job Title/Profession -.Vl.i..‘Co'rkt;ments

(include city, state, & zip)
Pam Thompson Manager
2384 Plank Rd ' ¢, Employer's Name/Specific Field
Robbins, NC 27325 Randoiph

Hospital e. Election Sum to Date
$ 1576.00

f, Prior 2. Account Code h, Form of Payment i- In-Kind Description i- Date (mm/dd/yyyy) k. Amount

M Business cards 9/25/14 $ 89.61

L] $

[ $

2. Full Naine, Mailing Address & Phone d. Comments
(include city, state, & zip) School
Raymond Washingtor, SR Superintendent
16 McNish Rd c. Employer's Name/Specific Field
Southemn Pines, NC 28387 Retired
€. Election Sum to Date
$ 50.00
f, Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
RS check 9/15/14 $ 50.00
] $
L] $

Full Name, Mailing Addréss & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Donnell Davis Manager
5480 Weddington Rd «. Employer's Name/Specific Field
Concord, NC 28027 , United Way _
Concord, NC ¢, Election Sum to Date
$ 100.00
f. Prior g. Account Code | h. Form of Payment ' | i In-Kind Déseription . j. Date (mm/dd/yyyy) k. Amount . _
D I check 0/22/14 b 100.00
[ . $
L] $
3 239.61
. $ 1756.00
his j
CRQO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

:?:,J MY

* Amendment -
Pe 3 of .3 ) Ye [J wo-
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 isnotused
1. Commiites wi¢ (and Fund if applicable)

Pam Thompson

" a. Full Name, Mailing Address & Bhon. b, Job Title/Profession d. Comments
(include city, state, & zip)
Lawrence Barrett Manager
14108 N Gate Dr ¢. Employer's Name/Specific Field
Silver Springs, MD 20906 Retired
€. Election Sum to Date
k3 30.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
I check 9/23/14 $ 30.00
] $
O $

;a. Full Name, Mﬁﬂiqg Address & Phone
{include city, state; & zip)

b Job Tifle/Profession

d. Comments

f. Prior £. Account Code

c. l?,mployer's Name/Specific Ficld

¢, Election Sum to Date

$

h. Form of Payment

i. In-Kind Description

| j. Date (mm/ddiyyyy)

k. Amount

$

$

. a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢ Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/ddfyyyy) k. Amount
[] $
] $
$
b3 30.00
b3 1756.00
CRb—I.;.’-I /] NC State Board of Elections

April 2007



In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or s
Use CRO-1215 if In-Kind Contr

Py 1

.: PAmendment
2 . ’I‘ Yes D ) No

ervices provided to the committee or fund.
ns were or will be refunded within 7 days.

onimittee

1 Nam¢ (and Fund i

“Pam Thompson

: riby i Emov bty
a. Full Name, Mailing Address & Phone b. Type of C‘o_ﬂtﬁbhfor . Comments
(include city, stat_é, & zip) D Individual
Pam Thompson X Candidate
2384 Plank Rd (] Paty
Robbins, NC 27325 {1 rac
[J  Referendum d. Election Sum fo Date
] other Receipt Source $ 1576.00
€. Description f. Date (mm/dd/yyyy) g- Fair Market Amount
Candidate Filing fee 211714 $  47.00
Campaign Business cards 5114114 $  45.00
Campaign Business cards 5/20/14 $ 7174
EMfiGy,
b. Type of Confributor ¢, Comments
(include city, state, & Zp) D Individual
Pam Thompson BJ  Candidate
O Pay
0 rac _
[]  Referendum d. Election Sum to Date
(0 Other Receipt Source

$ 1576.00

v

e. Description {. Date (mm/dd/yyyy) g: Fair Market Amount
Campaign Business cards w/ photo 2/9/14 $ 6108
Campaign Business cards $ 6623

- o oli
Campaign static clings 9/10/14 $ 29900

[ 2. Full Name, Mailing Address & Phone

‘ ¢, Comments
(include city, state, & zip) [J  Individeal
Pam Thompsen B4 Candidate
[} Pamy
[J rac
[]  Reforendum d. Election Sum to Date
] Other Receipt Source $ 1576.00
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
- K -
Souvenir book advertisement 9/12/14 $ 5000
- e
Campaign yard signs 9/12/14 $ 29523
- P
Campaign yard signs 9/19/14 § 55051
$ 148639
$ 1576.00
CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions
Use this form to report non-monetary
Use CRO-1215 if In-Kind

2

contributions, donations, goods or services provided to the committee or fund.
Contributions were or will be refunded within 7 days.

Pé of

¥t
: ; ‘Amenament
2 i [X Yes

i
e d

O]

ittee Full:Nafite (and Fund'if-applicable)

Pam Thompson

a. Full Name, Mailing Address & Phone | b Type of Contributor c. Comments
(include city, state, & zip) (] ndividual
Pam Thompson B Candidate
2384 Plank Rd O pay
Robbins, NC 27325 ] rac
[0 Referendum d. Election Sum to Date
Other Receipt Source
L] P $ 157600
e. Description f. Date (mm/dd/yyyy) g Fair Market Amount
Campaign Business cards
paig 9/25/14 5 89.61
8
$
a. Full Name, Miiling Adiires;v. & Plione b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
(] Candidate
1 Pany
0 pac
(0  Referendum d. Election Sum to Date
[J otter Receipt Source $
e, Description i. Date (mm/dd/yyyy) g. Fair Market Amount
$
8
$
b. Type of Contributor ¢. Comments
{include city, state, & zip) . (] individual
[0 candidate
] Pary
] rac
[J  Referendum d. Election Sum to Date
£3  Other Receipt Source $
e. Description _f. Date (mm/ddfyyyy) 8. Fair Market Amount
$
$
$
5  89.6]
$ 1576.00
CRO-1510 NC State Board of Elections

December 2007



